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REBATE APPLICATION 
     
Customer Name _______________________________________________________ 
 
Installation Address ____________________________________________________ 
                                                                *Please note Homes built after 1992 will not qualify for the  
Year home was built _______________       current toilet Rebate Program see Program Rules*              
  
LHWD Account # _________________      E-mail: ____________________________ 
           (required)    
Home phone # ____________________    Daytime phone # _____________________ 
 
Customer Type:    Homeowner     Renter     Landlord     Other __________________ 

*If renting, you must have a letter signed by the property owner authorizing you to install a 
new toilet or irrigation item. 

Have you received a rebate from Left Hand Water District before ? __  yes   ___  no  

APPLIANCE INFO (max of 2 per year or 4 max) *Replacing a 3.5 gpf or higher model 
□ Low Flow Toilet   (1 - 1.6 gpf)          up to $50 bill credit           #of Toilets _____ 
□ Low Flow Toilet   (Dual Flush)         up to $100 bill credit         #of Toilets _____ 
 
Manufacturer: _____________________  Model # (not Brand):  ___________________ 
 

Date installed: ___________   Retailer/Plumber/Owner: ___________________________ 

□   Clothes Washer (High Efficiency)    $75 bill credit (max of 1 per household per year) 
Manufacturer: ____________________ Model #:  _________   Retailer: ___________ 
Date installed: ____________  Serial No.:  __________________________________ 

□   Smart Controllers–Residential or Landscape     50% of $300 up to $150 max bill credit 
Manufacturer: ___________Model #: _______________ Retailer/Installer:___________ 

SIGNATURE      
By signing this form, I certify that I purchased the above appliance/device/product and installed it 
for residential use at the address indicated above within the Left Hand Water District service area. 
 
_____________________________________  _________________ 
Signature       Date 

 
 

AFFIDAVIT OF LAWFUL PRESENCE 
 
I, ______________________________,  
swear or affirm under penalty of perjury 
under the laws of the State of Colorado, 
that (CHECK ONE): 

____ I am a United States citizen, or 

____ I am a permanent resident of  
          the United States, or 

____ I am lawfully present in the 
          United States pursuant to 
          federal law. 
I understand that this sworn statement is 
required by law because I have applied for a 
public benefit.  I understand that state law 
requires me to provide proof that I am 
lawfully present in the United States prior to 
receipt of this public benefit.  I further 
acknowledge that making a false, fictitious, 
or fraudulent statement or representation 
in this sworn affidavit is punishable under 
the criminal laws of Colorado as perjury in 
the second degree under Colorado Revised 
Statute 18-8-503 and it shall constitute a 
separate criminal offense each time a public 
benefit is fraudulently received. 

 
 
Signature 

 
Date 
 
Don’t forget to send a copy of your ID 
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